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REISSUE PATENT APPLICATION TRANSMITTAL 



Address to: 

Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



Attorney Docket No. 



First Named Inventor 



Original Patent Number 



Original Patent Issue Date 
(Month/Day/Year) 



Express Mail Label No. 



Total Pages 



9584-0017-999 



John Joseph Harrington et al. 



5,874,283 



February 23, 1 999 



EL 451 594 193 US 
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APPLICATION FOR REISSUE OF: 

(check applicable box) Utility Patent 



| | Design Patent 



|~~| Plant Patent 



APPLICATION ELEMENTS 



ACCOMPANYING APPLICATION PARTS 



_ Fee Transmittal Form (PTO/SB/56) 
• 23 (Submit an original, and a duplicate for fee processing) 



2. ^ Specification and Claims (amended, if appropriate) 



3. g| Drawing(s) (proposed amendment, if appropriate) 

. — . Reissue Oath/Declaration (original or copy) 
4 - LJ (37 CFR 7. 1 75HPTO/SB/5 1 or 52) 

5. Original U.S. Patent 

.— . Offer to Surrender Original Patent (37 CFR 1. 178) 

U (PTO/SB/53 or PTO/SB/54) 



| | Ribboned Original Patent Grant 

[~~| Affidavit/Declaration of Loss (PTO/SB/55) 
6. Original U.S. Patent currently assigned? 

g| Yes □ No 

(If Yes, check applicable box(es)) 

□ Written Consent of all Assignees (PTO/SB/53 or 54) 

□ 37 CFR 3.73(b) Statement Q Power of Attorney 



7. ^ Transfer drawings from Patent File 

Foreign Priority Claim (35 USC 1 19) 
°- LJ (if applicable) 



. — . Information Disclosure . — . Copies of IDS 
LJ Statement (IDS)/PTO-1 449 |_| Citations 



10. 



11. 



12. 



13. 



14. 



□ 
□ 



English Translation of Reissue Oath/Declaration 
(if applicable) 



Small Entity | . Statement filed in prior application, 

Statement(s) I I Status still proper and desired 



Preliminary Amendment 



Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 



Other: 



15. NEW CORRESPONDENCE ADDRESS 



Pfl Customer Number or Bar Code Label 



20583 
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\ or ^] New correspondence address below 
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STATE 



COUNTRY 



TELEPHONE 



FAX 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on the amount 
of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box Patent Application, Washington, DC 20231. 



CA1 - 247340.1 



Express Mail No.: EL451 594 193 US 

Pennie & Edmonds llp 

Counsellors at Law 

1 155 Avenue of the Americas 
New York, N.Y. 10036-271 1 
(212) 790-9090 

ATTORNEY DOCKET NO. 9584-017-999 Date: June 2. 2000 

Assistant Commissioner for Patents 
Box PATENT APPLICATION 
Washington, D.C, 20231 

Sir: 

The following re-issue patent application is enclosed for filing: 

Applicant(s): Harrington et al. Executed on: unexecuted 

Title of Invention: MAMMALIAN FLAP-SPECIFIC ENDONUCLEASE 

Pages of Specification 79 (Cols. 1-100 and Abstract) Sheets of Drawings 7 




PATENT APPLICATION FEE VALUE 



TYPE 


NO. IN REISSUE 
APPLICATION 


LESS NO. IN 
ORIGINAL 
PATENT OR 


EXTRA 


RATE 


FEE 


Total Claims 


105 


-20 


85 


$18.00 each 


$ 1,530.00 


Independent 


7 


-3 


4 


$78.00 each 


$ 312.00 


Minimum Fee 

Multiple Dependency Fee 
If Applicable ($260.00) 

Total 

50% Reduction for Independent Inventor, Nonprofit Organization or 
Small Business Concern (a verified statement as to the applicant's status 
is attached) 

Total Filing Fee 


$ 690.00 


$ 260.00 


$ 2,792.00 


$ 0.00 


$ 2,792.00 



enclosed. 



Please charge the required fee to Pennie & Edmonds llp Deposit Account No. 16-1 150. A copy of this sheet is 
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